Position Applying For Date Phone Number

Last Name First Name Middle Initial Social Security #
Address City State Zip Code
Education
Circle highest grade completed in primary school. 12 789 10 11 12
If you did not complete high school, do you have a high school equivalency? es ONO @N/A

Circle the number years of post secondary education completed. 4

Dates Attended Degree Received
Name and Location of School MM/YY-MM/YY Major / Specialty / Minor

Experience

Please list your last 3 employers or your employment for the last 7 years. Complete the other requested information.
As necessary, use the supplemental form to document your employment history.

Position Dates of Employment (MM/DD/YY-MM/DD/YY) -
Start Pay End Pay
Employer / Address and Phone

ervisor Name / Title and Phone
ull Time art Time Qemp Reason for leaving
uties and responsibilities including equipment used and staff supervised:

Position Dates of Employment (MM/DD/YY-MM/DD/YY) -
Start Pay End Pay
Employer / Address and Phone

Supervisor Name / Title and Phone

ull Time art Time emp  Reason for leaving
uties and responsibilities incliuding equipment used and staff supervised:

Position Dates of Employment (MM/DD/YY- MM/DD/YY) -
Start Pay End Pay
Employer / Address and Phone

ervisor Name / Title and Phone
ull Time Q’ar‘c Time Q‘emp Reason for leaving
uties and responsibilities including equipment used and staff supervised:




Position Dates of Employment (MM/DD/YY-MM/DD/YY) -

Start Pay End Pay
Employer / Address and Phone
Supervisor Name / Title and Phone
ull Time art Time Q‘ Reason for leaving
tles and resp 1b111t1es including equlpment used and staff supervised:

Work Related References

Name Address Relationship Phone Number

List any special license/certifications you possess (include license #, issuing authority, and expiration date):

List specialized training / education received:

Do not answer any of the following questions which are not job related.
If hired, can you provide proof of authorization to work n the United ates‘7
ulltime art time emporary S Needed
What shifts are you willing to work? inemng 1ght otating Weekends olidays
Are you only interested in positions t
Are you 18 years of age or older?bY
Are you willing to travel? () Yes () No Ifyes, when? () Daysonly () Some nights () Frequent nights
Locations you are willing to work? () Local Only () Instate only () Nationally () Internationally
Are you willing to furnish your own vehicle for work related travel? () Yes () No

Which status are you willing to accept?
ffrb fits? () ()No
O
Typing Speed
Have you ever been convicted of any crimes? () No () Yes (Give date(s), place(s) and charge(s) below)

Have you been convicted of any moving traffic offenses in the last 5 years? ()No () Yes (Give dates and charges below)

Has your employment ever been terminated? ( ) yes ( )no If yes, please explain

My signature below certifies that all entries made to this form and any attachments are true and complete. I understand that any
falsification of information herein, regardless of the time of discovery, may cause forfeiture on my part of employment. I understand
that any and all information contained in this form is subject to verification.

I understand that my employment may be subject to a criminal history check, a pre-employment drug test and other employment tests.
I understand further that Power Monitors, Inc. can and will check my transcripts from any and all previous academic institutions. I
also understand that continued employment may be subject to random drug tests. I also understand that employment with this
company is on an “at will” basis. I understand that “at will” employment means that my employer and I can terminate the
employment relationship at any time for any reason. I further understand that no documents including the employee handbook can be
construed as an implied contract of employment.

Applicant Signature Date
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